10/582514 

IAP12 Rec'd PCT/PTO 0 9 JUN 2006 

APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Total Drawing Sheets:: 



REGULAR 

UTILITY 

NONE 

EMERGENCY STOP SYSTEM OF 

ELEVATOR 

290248US3PCT 

14 



INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Hiroshi 

KIGAWA 

Tokyo 

Japan 

c/o Mitsubishi Denki Kabushiki Kaisha, 7- 

3, Marunouchi 2-chome, Chiyoda-ku 

Tokyo 

Japan 

100-8310 

INVENTOR 
Japan 

FULL CAPACITY 

Tsunehiro 

HIGASHINAKA 

Tokyo 

Japan 

c/o Mitsubishi Dehki Kabushiki Kaisha, 7- 

3, Marunouchi 2-chome, Chiyoda-ku 

Tokyo 

Japan 

100-8310 
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Initial 04/21/06 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Japan 

FULL CAPACITY 

Mineo 

OKADA 

Tokyo 

Japan 

c/o Mitsubishi Denki Kabushiki Kaisha, 7- 

3, Marunouchi 2-chome, Chiyoda-ku 

Tokyo 

Japan 

100-8310 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 

DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/JP04/05653 


04/20/04 



FOREIGN PRIORITY INFORMATION 



ASSIGNMENT INFORMATION 
Assignee Name- 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: : 



MITSUBISHI DENKI KABUSHIKI 
KAISHA 

7-3, Marunouchi 2-chome, Chiyoda-ku 

Tokyo 

Japan 

100-8310 
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Initial 04/21/06 



